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RECEIVED 

"^fi^^R/OS F-989 



DEC 1 4 2404 



AMENDMENT TRANSMITTAL LETTER 


Docket No. 
UMV-377CN6 


Application No. 
10/714055-Conf. 33201 


Fifing Date 
November 14, 2003 


Examiner 
Phillip Gamoei 


Art Unit 
1645 


Applicant(s): Cart H. June ana Craig B. Thompson 


invention: METHODS OF TREATING AUTOIMMUNE DISEASE VIA CTLA-4IG 



TO THE COMMISSIONER FOR PATENTS 

Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 




Claims 
Remaining 

After 
Amendment 


Highest 
Number 
Previously 


Number 
Extra Claims 
— Preset 






Total Claims 


16 


- 24 = 




X 


0.00 


independent 
Claims 


4 


- 4 




X 


0.00 


Multiple Dependent Claims (checK if applicable) ^] 




Other fee (please specify): 




TOTAL ADDITIONAL FEE FOR THIS AMENDMENT: 





[*n Large Entity Q Small Entity 

| | No additional fee rs required for mis amendment. 

( | Please charge Deposit Account No. 12-0080 fn the amount of $ . 

A duplicate copy of this sheet is enclosed. 

I [AchecK in the amount of $ to cover the filing fee is enclosed. 

|~j Payment by credit card. Form PTO-2038 is attached, 

[x] The Director is hereby authorized to charge and credit Deposit Account No. 12-0080 
as described below. A dupjjcate copy of this sheet is enclosed. 

[~x] Credit any overpayment 

^harge any additional filing or application processing fees required under 37 CFR 1 .16 and 1 17 



mi"" 



DeAnn F. Smith 
Attorney Reg. No.: 36,683 

LAHIVE & COCKFIELD, LLP 
28 State Street 
Boston, 02109 
(617) 227-7400 



Dated: December 14, 2QQ4 



I?f? Dy mai m » 3 correspondence is Demg fecsinifie fensmmeq 10 me Paiem arw Traaema/fc Office facsimile no (703) 872- 



PflTeo Deeem&er 14. 2004 



Stgnamre- 



. {DeAnn F Smrtfi) 
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Certificate of Transmission under 37 CFR 1.8 



I hereby certify that This correspondence is being facsimile q^nsmilttd to ihe United 
Sww Parent and Trademark Office. 



on December 14, 3004 

Date 



SignatUre 
PeAno f . Smith 



^ Typed or prinied name of person signing Certificate 

36.6S3 (617) 227-740O 

Regisrranon Number, if applicable Telephone Number 



No*e: Each paper must have iis own certificate of transmission, or ihis ceroficate must 
identify each submitted paper. 
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